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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

STATE PUBLIC HEALTH LABORATORY !QU\%Q\ ) A
BREATH ALCOHOL PROGRAM FEB 2 8- ?
DATAMASTER MAINTENANCE REPORT AEPOAT £8

Complete this report at the time of the regular monthly preventive maintenance check (not §o exc
Complete this report whenever the Instrument is serviced or repalred and whenever it Is placed iInfo servicebHSS
Retain the original and send a copy within 16 days lo the Breath Alcoho! Program, DHSS.

DATAMASTER SN NAME OF ABENGY DATE OF INSPEGTION
201185 KIMBERLING CITY POLICE DEPARTMENT 02/28/2014 .
LOCATION OF INSTRUMENT (STREET AND CHTY) TIME OF INGPECTION
34 KIMBERLING BLVD, KIMBERLING CITY 9:45 am

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Wrlte n observéd values
where determined.) Unmarked items must be corrected before using Instrument.

7] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/28/2014 08:45
COMPUTER ' [/l beTECTOR
[/l PROGRAM I enteRs
[/] HEATERS SAMPLE CHAMBER 49°¢ I QUARTZ STANDARD
¢¥] FLOW DETECTOR A ] CALIBRATION
] PUMP HIGH SPEED 7] PRINTER

¥ NDICATOR LIGHTS
] SIMULATOR SOLUTION SUPPLIER SUTH LABORATORIES Lot # 13280 EXP. DATE _10/29/2015
EXP. DATE 12/02/2014

] SIMULATOR TEMP (84°C = 0.2°C) 34.0 °C SIMULATOR SN 8D2753

[¥T CALIBRATION CHECK — (ONLY ONE STARDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests miust be within £5% of the standard value and must have a spread of 005 or
less, Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

%) 0.100% STANDARD - MUST READ BETWEEN 0.025% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
I:I 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

ITEST1 e (o9 TEST2 e ()99 TEST3w 400

[/l PERFORM R.Fl. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE .FOI-.LOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 |{0-04) 0 (05.09) 0 (10-.14) 2 (.15-,18) 0 OVER.19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION QR MODIFICAHON THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPERATE EATISFACTORILY AND WITHMN ESTABLISHED LINITS
{USE DTHER S{DE IF NECESSARY).

INSPECTING OFFICER o+ ...

NSRS S pmmu_ma CEEEE T
y ey Oy AARON PAUL HOEFT
TYPE [[VERMIT NUMBRREXPINTION DATE TELEPHONE NUMBER
0422 1212712014 {417) 739-2131 - '
RETURN COMPLETED REPORY TO THE! Breath Aleohol Program, MO Department of Health and Senior Services, Southeast District Offlce
2876 James Blvd,
Poplar Bluff, MO 63901
KO 3401460 (2.08) AN GQUAL OPPONTURITY/ARFIFOAATIVE AGTION EMILOYEN LAS-118

candies provided on RTRoNdiMARNAY Basls
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GUTH L.ABORATORIES, INC.

0 NORTH £7th STREBT. ® HARRISBURG, PA 17111 4511 & TELEBPHONE: T17-604.500.

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 -of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on- October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystern XL S/N: 610N9030209, and found fo  contain
0.1202% (wivol) ethyl alcohol. The expiration date for fhis lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated 'Simulator, operating at
34°C  +/- ,2°C,. this solution will glve a’ breath- aleohol-
analysis instrument reading of 0,100 g/210L +/- 3%.

The alcohol and water used in this so!utidn were

free of test interfering substances.

Téd L. Pauley, President.
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted -using Cerillinnt Reference Standard lot number FN122211-02 whase
values are traceable to NIST,

All balances are callbrated annually by an outiide agency using NIST traceable weights,
Calibration verification is dona prior to each use utilizing NIST traceable weights.
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I‘acc This Slde Dosn ~ This Edge In First Face This Side Duwi ~ This Edye i First
BAC DataMaster BAC DataMaster
 Bvidehde Ticket sBvidence Ticket

W48 STRTE OF MISSOURT i
AIMJd_::HP SITY FOLICE REPARTHENT

fﬂ‘:’ DATAMASTER SERTIAL MLUMBER S B
B2 2814

IRREST TIME: 65:a7
UBJECT HAME:
TEST/RFI<TEST
TRt 12#"8 i 21 TEXY M
TATE~D. L. ! MO 1254867
RRESTING OFFICER:
HOEF T-RARDINFALL
FFICER I.D.% o@%
EXTIMG OFFJCER:
HOEF T ARRON/FALIL
SFICER I.0,¢ 983
ERMIT NUMEBER: 280422
SPIRATION DATE: 1p-27-14
[SCELLANEOUR DATA:

~—- BREATH BMALYSIS —-

LANE TEST LR l=TY-F)

HTERMAL STRMDARD VERIFIED O2a%4

HDID IMTERFERENCE

' Signatore ?@Z
220862

K TME‘LF‘:L ‘

I CITY POLTCE DFPHF‘TMEHT

BAC DI!THMF]‘?TFR TERIAL NUMBER 2831189
322814

ARFERT TIME: @3&:43
SUBJECT HRME:
TEST/BLANK/TEST
1010 T V-3 Ve 3| 3EN: M
CSTATE-ZR.L.. ¢ MO<1234567
ARRESTIMG OFFICER:
HOEFT-RARDHFALIL.
COFFICER I.D.f 2a%
"TESTING OFFIDERS
HOEF T ARROMN.~PALIL.
OFFICER T1.I.% 9Q@%
FERMIT NUMBER: RRB4z&
- EXPIRATION DATER 1R2-27714
“MYSCELLANEOLS DATAS

—-—- BRERTH AMALYSIE ——

,mn;:]QBLHHH TEST

"‘~\TH1F OF MIZIOURY Lo

. GDA 32157
CINTERMAL STANDARD WERIFIED  @5:S7
SUBJECT SAMFLE , A3 TS
ABLAMK TEST » B3 B 59

Operator Signan@ 90 ;

2206.0¢
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I ace,(This Side Duwu ~ This Edge In Fixst
| BAC DataMaster
Evidencbf Ticket

- ,'l';-gs.FFJTC OF MISROURT _
RINBER" NG CITY POLICE DEPARTMENT:

BM:NWMMﬂEasmmm;mmmnemuﬁ”
(E/28s 14
295 45

‘e—e QEAGHRETTIC CHECK —--

OMPUTER: OKAY
DROGRAM (Rd-A7-208335  DKRY
HERTERS

SAMPLE CHAMBEF: 4G
FLOW IETECTOR: KAy
oUME

MIGH SPEED: OKRY
DETECTOR: OKAY
FILTERSS KAy
NUARTZ STAMDRRD: DAY
CALIRRATION: oAy

PRINTER TEST
PUHERE kb, -, B R34S TR § (= PPRARCIEFG
HEJELMHOPRRSTUVMEYZEN T * shede fahi ik Lran
odrs gz 337

iy Signatuﬂ 9@3

2205:02

l- LRI = L
G AVE, = B993
‘Operalor Signature / 2,..—-’"/: Qd 3 '
.-P/L_.-ﬂ"-d-’ ’ 2900.0¢ ;

Face, This Side Duwn - This Edge In Fivst 4

BAC DataMaster
. "-V1dencé‘ Ticket

5 STATE OF WMISSOURT

KIHR 5 CITY POLICE DEPARTHME ;
BA DATAMASTER SERIAL HUMBER 135
B e84
¢ TESTING OFFICER:
 HOEFTHAROM-PAUL
COFFICER 1.0.F 2383
jPEﬁmrT NUMBER: Fepdee
T ERPIRATION DATE: A2-E27714
MISCELLANEQUS DATA:
—ew SUPERVIZOR HONE ~—-
_BLAMK TEST < DR P47
« INTERMAL STANDARD YERIFIED  @A%147
" EXTERNAL STAMDARD . B9 Bor 45
. UBLANK TEST . BOQ 69143
-+ EXTERNAL STANDARD 063 pR: 49
'.*RLHNK TEZT ) , B0 B 45
EXTERNFAL STANDARD 160G B9 50
L BLANK TEST . BAG 99 56
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State of Missouri .
DEPARTMENT OF HEALTH

ERMIT
TYPE Il

AARON P HOEFT

is hereby authorized to itstruct and supervise operators, tealn Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohollc content of blood from.a sample of explred (atveotar)
air, Issted under the provislons of sectiona §77.020 throuah 577.041, RSMo 1086.

—
12/27/2012 | A nﬂ,%‘

o 220422 Director of State Public Health Labératory
Numbar & M \)m(.y\ij ACTING DIRECTOR
expires 12/27/2014.

Dlrector, Depertmeﬁl of Hoalth
MO 5900771 (7-86) Lab, 4 (A7-69)




